'KPDES FORM 1

#Z 1507

TUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

This is an application to: (check one)

[ Apply for a new permit.

B/ Apply for reissuance of expiring permit.
[ Apply for a construction permit.

[0 Modify an existing permit.

A complete application consists of this form and one of the
following:
Form A, Form B, Form C, Form F, or Form SC

For additional information contact:

Give reason for modiﬁcat_ion under Item ILA.

L. FACILITY LOCATION AND CONTACT INFORMATION

KPDES Branch (502) 564-3410 QA Z do

AGENCY 0 9, o / Vz- (ﬂ

A lﬂame of Business, Municipality, Company, E{S R
L

uesting Permit

enderson O TR port
B. Facility.Name and L.ocation :

orLtu,
S

USE
C. Primary Mailing Address (all facility correspondence will be sent to
this address). Include owner’s mailing address (if different) in D,

Facility Location Name:

(o200 Rwerpor+ Roack

Facility Contact Name and Title: Mr. [—"Ms. [

Grep. Oridche t O, Bort Diredton

Facility Location Address (i.e. street, road, etc., not P.O. Box):

Hendere v Kendueley uguse

Mailing Addréss: !

6300 Ruwerpert Ro acl

Facility Location City, State, Zip Code:

Mailing City, State, Zip Code:

Yornders i KYL dadas

D. Owner’s name (if not the same as in part A and C):

Facility Contact Telephone Number: -

LD~ B |lo 2lp

Owner’s Mailing Address:

Owner’s Telephone Number (if different):

1. FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc:

Grdim \ Qo\&c" (ool Ha/“dllho) {VOMD\CRQ \ CDY‘C‘J und S&Dv\a&g o bav\gg

B. Standard Industrial Classification (SIC) Code and Description

Principal SIC Code & |
Description: QW Ravae LO od 0O I,\j‘
Other SIC Codes: LH‘HO?)

IIL FACILITY LOCATION: S e

A. Attach a U.S. Geological Survey 7 ¥2 minute quadrangle map for the site. (See instructions)

B. County where facility is located:
Henderson County

City where facility is located (if applicable):

C. Body of water receiving distharge:
20 ddddy . Ohio Rivers

D. Facility Site Latitude (degrees, minutes, seconds):

1° 291 op!

Facility Site Longitude (degrees, minutes, seconds):

237°  4%! !

E. Method used to obtain latitude & longitude (see instructions):

=PS

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable):

DEP 7032 1
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'IV. OWNER/OPERATOR INFORMATION

A. Type of Ownership:

B Publicly Owned [ ] Privately Owned [ ] State Owned [[] Both Public and Prlvate Owned D Federally owned
B. Operator Contact Information (See instructions) :

Name of Treatment Plant Operator:

SCS . Mienal

Serictcm T0—

Telephone Number. '

89} ng]

Operator Mailing Address (Street)
L& Boh Posen SAreet

Operator Mﬂ Addr SS (Clty State, le@z):
eh 0 UYadon
[s the operator also the owner" O [s the operator certified? If yes, list certification class and number below.
Yes []  No [® Yes () Nol[l
Certification Class: Certification Number:
ATL A ol-1 % leol-2

V., EXISTING ENVIRONMENTAL PERMITS

Current NPDES Number:

Clek PREYR

Issue Date of Current Permit:

J- A0— 20095

Expiration Date of Current Permit:

- 30-K2010

Number of Times Permit Reissued:

©

Date of Original Permit Issuance:

s-1— 1459

Sludge Disposal Permit Number:

Kentucky DOW Operational Permit #:

Kentucky DSMRE Permit Number(s):

Which of the following additional environmental permit/registration categories will also apply to this facility?

CATEGORY

EXISTING PERMIT WITH NO.

PERMIT NEEDED WITH
PLANNED APPLICATION DATE

Air Emission Source

eorrudr N o - Be-ay
Ao o= \VUeo- (3091

Solid or Special Waste

Hazardous Waste - Registration or Permit

VI. DISCHARGE MONITORING REPORTS (DMRs):

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR
mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Official (i.e., the department, office or individual
designated as responsible for submitting DMR forms to the
Division of Water):

Rireo W Rou A e . Wholl ? ouons

ST ons e luclard g,

DMR Official Telephone Number:

\

B. DMR Mailing Address:

e Address the Division of Water will use to mail DMR forms (if different from mailing address in Section 1.C), or
o  Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name:

R ¥ Rad The

DMR Mailing Address:

DMR Mailing City, State, Zip Code:

L20s Ruerport “Reod
Hendewsin ¥ Uauy-o

DEP 7032
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'VIL APPLICATION FILING FEE o : "

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper
crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: FilingFPEe Enclosed:
Norn Protess § th,\r\‘%Uu A0,
O\
, )
- VIIL. CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):

e B Ms. (1 Orpo, W tdnet+t 8 Bl\\ed‘ov 210- 836~ b2

SIGNA%/ Z DATE:

Return comple apphcatlon form and attachments to: KPDES Branch, Division of Water, Frankfort Office Park, 14 Reilly
Road, Frankfort, KY 40601. Direct questions to: KPDES Branch at (502) 564-3410.

DEP 7032 3 Revised January 2008
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LOCATION: Approximately 2,000 feet west of city limits
ZONING: Heavy Industrial

HIGHWAY ACCESS: KY 136 adjacent ©0 southern boundary; KY 428 .I(

{Henderson By-pass) approximately 0.4 mile east via KY 136
RAILROAD: indisna Hi-Rall adjacent 10 notthern boundary
WATER: Henderson Water and Sewer Utiities

Size Une: 10-inch ine serves the site
SEWERAGE: Henderson Water and Sewer Utilities

Size Line: 124nch ine serves the site
NATURAL GAS: Henderson Municipal Gas System

Size Line: 8-inch line along northem sicle of KY 138 and

west side of hdustrial Park Drive
ELECTRICITY: Henderson Union RECC
OWNERSHIP: Henderson County Riverpert Authority
SCHOOL DISTRICT: Henderson County
FLOOD DATA: 100-yesr Intermediste Regional Flood Modifled:
Elevation 378 teet at Ohio River Mile 807

UTIUTIES
SCALE: tinoh « 2000fe0t -reeceen.. Water Line
CONTOUR INTERVAL: 10 feet = == o Sewer Une
BASE: USGS 7.8 minute series - 197180 —-—-— Gas Une

Photorevised - 1081

T NDiANA
~ — —

(

—— o " So—

KENTUCKY

HENDERSON, KENTUCKY -- Site 193 -- 104.4 Acres

For more information contact the Cabinet for Economic Development, Department of Job Development
Cepltal Plaza Tower, 500 Mero Street, Frankfort, Kentucky 40601 (502) 564-7140

ELEVATION 342

Henderson County Riverpc ,d'

derson Terminaling Compeny
Owensboro Grain Company .
Valley &W ne.
Acetylene mpany

Miistone Coftee, inc.

Soott Manutecturing Company
Unison Transformer Services

Agrico Chemical Company
P 8 & 8 Chvemical Company
Eawon Corporation

Axie Division/Henderson Plant
Servios Tool & Plastios o,
Servios Tool & Die Inc.
Cyanede Plastics inc.
Morris Tool & Die
Qibbe Dis Casting Auminum Corp.
o, Too! Shop :

m

Comaeo

8onoco Products Company
Available indusrial Spec Buliding
(60,000 8q. 1)
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EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. o171 370 Fhis isa4spart form. PAGE y OF
’ u Lo, 4




FZRMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

TOALUTH DISCHARGE MONITORING REPORT (DMR) 1 T R
T e Lt LhEy }
..mx:_qzetwmm DISCHARGE NUMBER
T A MONITORING PERIOD e
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EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
: STOOR SAMPLE o3 Er YRR FHF XA AERREH
11 ANT| MEASUREMENT
SR 4 PERMIT REPORT REFLRT | TR REHN FHERAAS Ty x4 JWITE?
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o X
{ 7~ \
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to assure that qualified personnel properly gather and evaluate the information
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the information

I e

submitted i is, to the best a:.uw knowledge and v«i true, accurate, and complete. W-Q;a’m OF ;—ZQ—WP EXECUTIVE | IR \ :
% ; 1.am aware that there are significant penalti ?nsgmiunﬁnoaugn. . st - —
R ivmu OR PRINTED inchadingdhe possiniy of e and fpeison g OFFICER OR AUTHORIZED AGENT [ NUMBER __|YEAR| MO | DAY
OOnmgmz._.m AND EXPLANATION OF ANY VIOLATIONS (Reference all n#mo:iﬁ:? 303»
)
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. PAGE 22 OF

017 ) a0 Thin isp-43pact form.




*

KPDES FORM C

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.
For additional information, contact KPDES Branch, (502) 564-3410.

A 1 g =l

-
 and longitude

[ B

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing
wastewater to the effluent, and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a
water balance on the line drawing by showing average flows between intakes, operations, treatment units, and outfall. If a water
balance cannot be determined (e.g., for certain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures.

B. For each outfall, provide a description of: (1) all operations contributing wastewater to the effluent, including process wastewater,
sanitary wastewater, cooling water, and storm water runoff; (2) the average flow contributed by each operation; and (3) the
treatment received by the wastewater. Continue on additional sheets if necessary.

1 ) Revised June 1999



C. Except for storm water runoff, leaks, or spills, are any of the discharges described in Items H-A or B intermittent or seasonal? oo

O Yes (Complete the following table.) [  No (Goto SectionIIIL)

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
O Yes (Complete Item ITI-B) List effluent guideline category:
X No (Go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measures of operation)?
| Yes (Complete Item ﬁI—C) X No (Go to Section IV)

C. If you answered “Yes” to Item III-B, list the quantity which represents the actual measurement of your maximum level of
production, expressed in the terms and units used in the applicable effluent guideline, and indicate the affected outfalls.

A. Are you now required by any federal, state or local authority to meet any implementation schedule for the construction,
upgrading, or operation of wastewater equipment or practices or any other environmental programs which may affect the
discharges described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement
orders, enforcement compliance schedule letters, stipulations, court orders and grant or loan conditions.

[1  Yes(Complete the following table) K No(Go toltem IV-B)

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other
environmental projects which may affect your discharges) you now have under way or which you plan. Indicate whether each
program is now under way or planned, and indicate your actual or planned schedules for construction.

2 Revised June 1999



' TAB&C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the
space provided.

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered 5-18.

D. Use the space below to list any of the pollutants (refer to SARA Title IN, Section 313) listed in Table C-3 of the instructions,
which you know or have reason to believe is discharged or may be discharged from any outfall. For every pollutant you list,
briefly describe the reasons you believe it to be present and report any analytical data in your possession.

Tron Stocle Pl ed

Man 6ancse

Sueperdad Solde

A. Isany pollutant listed in Item V-C a substance or 2 component of a substance which you use or produce, or expect to use or
produce over the next 5 years as an immediate or final product or byproduct?

O Yes (List all such pollutants below) E/ No (Go to Item VI-B)

B. Are your operations such that your raw materials, processes, or products can reasonably be expécted to vary so that your
discharge of pollutants may during the next 5 years exceed two times the maximum values reported in Item Vv?

O Yes (Complete Item VI-C) Z{ No (Go to Item VII)
C. If you answered “Yes” to Item VI-B, explain below and describe in detail to the best of your ability at this time the sources and

expected levels of such pollutants which you anticipate will be discharged from each outfall over the next 5 years. Continue on
additional sheets if you need more space. '

3 Revised June 1999



Do you have any knowledge of or reason to believe that any biological test for acute or chronic toxicity has been made on any of your -
discharges or ona recelvmg water in relation to your discharge within the last 3 years?

O Yes (Identify the test(s) and describe their purposes below)

X No(Go to Section VIII)

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

O Yes (list the name, address, and telephone number of, and pollutants IK : No (Go to Section IX)
analyzed by each such laboratory or firm below)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

(Beeo, Peckeh eI O St Dive cko v

-TELEPHONE NUMBER (area code and number):

X0~ b b A

DATE

Revised June 1999




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information on separate sheets (use the same format) instead of completing
these pages. (See instructions)

BRATORA

s

a. Biochemical
Oxygen Demand
(BOD)

7

3

o
)

T

i

b. Chemical
Oxygen Demand
(COD)

c. Total Organic
Carbon (TOC)

d. Total
Suspended
Solids (TSS)

e. Ammonia
(asN)

f. Flow (in units
of MGD)

VALUE

VALUE

MGD

VALUE

g. Temperature
(winter)

VALUE

VALUE

°c

VALUE

h. Temperature
(summer)

VALUE

VALUE

i. pH

- MINIMUM

To

MAXIMUM

B4

MINIMUM

MAXIMUM

QQ??;
No

| nev
Coal

evr

mw\*Avmwm\\, muf

been Sampled

,

— No pas

ed o daa

°c

VALUE

- STANDARD UNITS

QSQS:% e
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.x&.a w,

f:,

a. wBBEo
(24959-67-9)

ﬁ«v.@e

b. Bromine
Total
Residual

¢. Chloride

d. Chlorine,
Total
Residual

e. Color

f. Fecal
Coliform

g. Fluoride
(16984-48-8)

h. Hardness
(as CaCOs)

-,

. Nitrate —
Nitrite (as N)

Nitrogen,
Total
Organic
(asN)

kst

k. Oil and
Grease

1. Phosphorous
(as P), Total
7723-14-0

m.
Radioactivity

(1) Alpha,
Total

2) Beta,
Total

(3) Radium
Total

(4) Radium,
226, Total

S AL < DA o< PPt b a5 |A < P4

Revised June 1999




(as SO4)
(14808-79-8)

SRR,

&
2}

pcstbin | &

al ie (taval

¥
I

Mass I Concentraton:

o. Sulfide
(as S)

p. Sulfite
(as SOy)
(14286-46-3)

q. Surfactants

r. Aluminum,
Total
(7429-90)

s. Barium, Total
(7440-39-3)

t. Boron, Total
(7440-42-8)

u. Cobalt, Total
(7440-48-4)

v. Iron, Total
(7439-89-6)

See

o mm et |

vmm a 5

w. Magnesium
Total
(7439-96-4)

x. Molybdenum
Total
(7439-98-7)

< s | PP K x| x| < [ ><

y. Manganese,
Total
(7439-96-6)

See Qomrhend 6

z. Tin, Total
(7440-31-5)

aa. Titanium,
Total
(7440-32-6)

> I




{M. Antimony
Total
(7440-36-0)

2M. Arsenic,
Total
(7440-38-2)

3M. Beryllium
Total
(7440-41-7)

4M. Cadmium
Total
(7440-43-9)

5M. Chromium
Total
(7440-43-9)

6M. Copper
Total
(7550-50-8)

7M. Lead
Total
(7439-92-1)

8M. Mercury
Total
(7439-97-6)

9M. Nickel,
Total
(7440-02-0)

10M. Selenium,
Total
(7782-49-2)

1 1M. Silver,
Total
(7440-28-0)

DX P> X > X I

|
f
|
b




METALS, CYANIDE AND TOTAL PHE

12M. Thallium,
Total
(7440-28-0)

X

13M. Zinc,
Total
(7440-66-6)

X

14M. Cyanide,
Total
(57-12-5)

X

15M. Phenols,
Total

X

DIOXIN

2,3,7,8 Tetra-

chlorodibenzo,

P, Dioxin
(1784-01-6)

A

DESCRIBE RESULTS:

GC/MS FRACTI

ON—VOLATILE COM

POUNDS

1V. Acrolein
(107-02-8)

2V.
Acrylonitrile
(107-13-1)

3V. Benzene
(71-43-2)

5V. Bromoform
(75-25-2)

6V. Carbon
Tetrachloride
(56-23-5)

7V. Chloro-
benzene
(108-90-7)

8V.
Chlorodibro-
momethane

(124-48-1)

S D P e p<




TG S

Chloroethane
(74-00-3)

10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V,
Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-71-8)

14V. 1,1-
Dichioroethane
(75-34-3)

15V. 1,2-
Dichloroethane
(107-06-2)

16V. 1,1-
Dichlorethylene
(75-35-4)

17v.  1,2-Di-
chloropropane
(78-87-5)

18V. 1,3-
Dichloropro-
pylene
(452-75-6)

19V. Ethyl-
benzene
(100-41-4)

20V. Methyl
‘Bromide
(74-83-9)

10




V. Z_oai_
Chloride
(74-87-3)

22V. Methylene
Chloride
(15-00-2)

23V. 1,1,2,2-
Tetrachloro-
ethane
(79-34-5)

24V.
Tetrachloro-
ethylene
(127-18-4)

K> XX

25V. Toluene
(108-88-3)

26V. 1,2-Trans-
Dichloro-
ethylene
(156-60-5)

27V. 1,1,1-Tri-
chloroethane
(71-55-6)

28V. 1,1,2-Tri-
chloroethane
(79-00-5)

29V. Trichloro-
ethylene
(79-01-6)

30V. Vinyl
Chloride
(75-01-4)

T PR P | X
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1A. 2-Chloro-
phenol
(95-57-8)

2A.24-
Dichlor-
Orophenol
(120-83-2)

3A.
2,4-Dimeth-
ylphenol
(105-67-9)

4A. 4,6-Dinitro-
o-cresol
(534-52-1)

5A. 2,4-Dinitro-
phenol
(51-28-5)

6A. 2-Nitro-
phenol
(88-75-5)

7A. 4-Nitro-
phenol
(100-02-7)

8A. P-chloro-m-
cresol
(59-50-7)

9A.
Pentachloro-
phenol
(87-88-5)

10A. Phenol
(108-05-2)

11A. 2,4,6-Tri-
chlorophenol
(88-06-2)

LA D P XD PR > = | >< X

GC/MS FRACTI

ON — BASE/NEUTRAL COMPOUN

DS

1B. Acena-
phthene
(83-32-9)

X

12




2B. Acena-
phtylene
(208-96-8)

3B. Anthra-
cene
(120-12-7)

4B.
Benzidine
(92-87-5)

5B. Benzo(a)-
anthracene
(56-55-3)

6B. Benzo(a)-

pyrene
(50-32-8)

7B. 3,4-Benzo-
fluoranthene
(205-99-2)

8B. Benzo(ghl)
perylene
(191-24-2)

9B. Benzo(k)-
fluoranthene
(207-08-9)

10B. Bis(2-
chlor-

oethoxy)-
methane
(111-91-1)

11B. Bis
(2-chlor-
oisopropyl)-
Ether

12B. Bis
(2-ethyl-
hexyl)-

phthalate

> RO P PR X IX X

(117-81-1

13
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GC/MS FRACTION — w>mﬁ\zmc.=~>r ncgvccz_vm Aoe_.:..._o&
13B. 4-Bromo-
phenyl

Phenyl ether
(101-55-3)
14B. Butyl-
benzyl
phthalate
(85-68-7)

15B. 2-Chloro-
naphthalene
(7005-72-3)
16B. 4-Chloro-
phenyl

pheny! ether
(7005-72-3)

17B. Chrysene
(218-01-9)
18B. Dibenzo-
(a,h)
Anthracene
(53-70-3)
19B. 1,2-
Dichloro-
benzene
(95-50-1)
20B. 1,3-
Dichloro-
Benzene
(541-73-1)
21B. 1,4-
Dichloro-
benzene
(106-46-7)
22B. 3,3-
Dichloro-
benzidene
(91-94-1)
23B. Diethyl .
Phthalate :
(84-66-2)

% XK | K [ X K

X
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i Coucen
EUTRAL COMPOUNDS (Continued) -

24B. Dimethyl
Phthalate
(131-11-3)

25B. Di-N-
butyl Phthalate
(84-74-2)

26B.
2,4-Dinitro-
toluene
(121-14-2)

278B.
2,6-Dinitro-
toluene
(606-20-2)

28B. Di-n-octyl
Phthalate
(117-84-0)

29B. 1,2-
diphenyl-
hydrazine (as
azonbenzene)
(122-66-7)

30B.
Fluoranthene
(208-44-0)

31B. Fluorene
(86-73-7)

32B.
Hexachloro-
benzene
(118-71-1)

33B.
Hexachloro-
butadiene
(87-68-3)

34B.
Hexachloro-
cyclopenta-
diene

o[> K IR e PRI A PR X

(17-474)

‘e

1

5




35B. Hexachlo-
roethane
(67-72-1)

36B. Indneo-
(1,2,3-0c)-
Pyrene
(193-39-5)

37B.
Isophorone
(78-59-1)

38B.
Napthalene
(91-20-3)

39B.
Nitro-
benzene
(98-95-3)

40B. N-Nitroso-
dimethyl-
amine
(62-75-9)

41B.
N-nitrosodi-n-
propylamine
(621-64-7)

42B. N-nitro-
sodiphenyl-
amine
(86-30-6)

43B. Phenan-
threne
(85-01-8)

44B. Pyrene
(129-00-0)

45B. 1,2,4 Tri-
chloro-
benzene
(120-82-1)

YN X ><><>_<><><><
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1P. Aldrin
(309-00-2)

GC/MS FRACTION — mﬁm%—d—ﬁﬁw

2P. o-BHC
(319-84-6)

3P. B-BHC

(58-89-9)

4P.
gamma-BHC
(58-89-9

5P. 8-BHC
(319-86-8)

6P. Chlordane
(57-74-9) .

7P.4,4’-DDT |
(50-29-3)

8P. 4,4’-DDE
(72-55-9)

9P. 4,4’-DDD
(72-54-8)

10P. Dieldrin
(60-57-1)

11P. -
Endosulfan
(115-29-7)

12P. -
Endosulfan
(115-29-7)

13P. Endosulfan
Sulfate
(1031-07-8)

14P_ Endrin
(72:20-8)

DS K[> > > X e 3= | 7= > > X

17




5

GC/MS FRACTION — PESTICID

15P. Endrin
Aldehyde
(7421-93-4)

16P Heptachlor
(76-44-8)

17P. Heptaclor
Epoxide
(1024-57-3)

18P. PCB-1242
(53469-21-9)

19P. PCB-1254
(11097-69-1)

20P. PCB-1221
(11104-28-2)

21P. PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6)

23P. PCB-1260
(11096-82-5)

24p. PCB-1016

(12674-11-2)

25P. Toxaphene
(8001-35-2)

SR LK S [ X% < X
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HENDERSON, KENTUCKY -- Site 193 -- 104.4 Acres

For more information contact the Cabinet for Economic Development, Department of Job Development
Cepital Plaza Tower, 500 Mero Street, Frankfort, Kentucky 40801 (502) 564-7140

KENTLUCKY
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ELEVATION 342

Henderson County Riverport
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o\ SO

AR
5 ") 500,000 ga
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g Comipenips Tobga N\, Existing ndusies -

LOCATION: Approximatsly 2,000 feet wast of city Amits ' ¢ #’ P, ‘ _‘ derson mh;l:‘g Compaeny -
B oy ey S irial N~ Vaey Grain Products b,
HIGHWAY ACCESS: KY 138 adjacent 10 southern boundary; KY 428 N o Gas Oom -

(Henderson By-pass) approximatsly 0.4 mile east via XY 138 N m’“w. Cetor mpmy
RAILROAD: Indiana Hi-Rall adjacent 10 northem boundary Scott ;h .Oom an
WATER: Henderson Water and Sewer Utiiities thonm'rrm 0 pany

Slize Une: 10-nch line serves the she ) .bnmm Services
SEWERAGE: Hendarson Water and Sewer Utilities Devid h oomn

Size Une: 12-inch ine serves the site PW“Q mm@ y
NATURAL GAS: Henderson Municipal Gas System Eaton Chemical Compeny

Size Une: 8-nch Hine along northem ide of KY 138 and ‘Acle WWNMMM Plant

west side of industrial Park Drive oy on
ELECTRICITY: Henderson Union RECC Service Tooid mmm X
OWNERSHIP: Henderson County Riverport Authority oym i .
FOG0 BATA 100.your Pmromdrenre) ional Flood Modited Morrie Tool 8 Dle
: by :
Elevation 376 feet at Ohio Miver Mile 807 a}m DI; m Alsminum Corp. )
Tri Mechining ino.
uTiLTRs .

SCALE: 1inoh = 2,000 feet sevevences Water Une Teknor Color Company
Pty 'N;Ew:: '.10 o —— Une " Bonooo Produots Company
A S T ovoviea souT 180 ™ GasLine Avaliable Industrial Speo Buliding
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APP N 3
O

Henderson Rood

oHIO RIVER 1

S
eadmaon's Isiond
|—
. 8o7 4

CO’
+ . Projsct Site
Elevotion 342
’—\v
' . ]
] % —)
Id_Geneva Rood | .
— L
. ! rz;_-f
g: \%———-—Henderson County o"ﬁf
| = Riverpor?
s
@
l“~\~

Note: All Houses Within
1 Mite Of Hoppgr
Shown, o8 i

Adjecent Upstreom Properly Owner :

Freeport Chemical Company
P (. Box 1629

Geneva Rood

Henderson, KY 42420

Adjacent! Downstream Owner:

Ellis Groin Co.
O!d Geneva Road

PO Box 332
Henderson, KY 42420

\\ /

{\\\ //

/ \J
Henderson City Limitls

Longitude: 37°48' 458"
Lotitude: 87°39'00"

ot T dooo™

LOCATION MAP

Propoted: Rall To Borge Coal Loading Foelllty ry "
In The Ohlo River At River Mile 807.8 Seole: 17 ¢ 2000

Near Henderson, Hendarson Co., XY .

-

Applicotion By: Henderson County Riverport Authority
Sheet 1 of 6
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Proposed: Rai) To Barge Coel Lesding Fecility
_In The QOhio River At River Mile

" 807.6 Near Headersea, MHeadersea
County, KY

Application By: Hendersan Co. Riverpart Astherity

Sheet 2 of 6




908 (04§

Note: Belt Shall Have Covers

And Sprinklers At Transfer Points.
No Addition Fleeting Is Needed
At This Time.

Rail Dump Pit

Y K
-~ ~"E . ‘gh
XTI Listing s ~Hate, |
Mkuuﬁs.NMIlf /I..”l”A.N.~BWQb Ms/:-. M\. 3
Cinder Sl 07 3605~ <237
OOQI /Qs-b//,/
/ ~
48" Belt Conveyer —

w/ Cover & Sprinklers

a8 Hopper \ .
//f \rﬂ Exisri~9 Railroad
gt gl = (g uum..WluiHH -
Existing Road , .
Truck Dump N\
4 N
vr»lelmwom..%:. RN
r
1”2 100° N\! K

Proposed: Rail To Barge Coal Loading Facility

iIn The Ohio River At River Miie 807.6 -
Near MHenderson, Menderson Co., KY

Application By: Henderson County Riverpaort Authority

Shaet 3 aof &
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]
4/ Dump Pit r/& Dolphins . '
| Raitroad 353 §-9" ét Channel
' N Docking Line :
?’:'So:n 48" Conveyor #2 ,; 9
Sur:p) 0n 6 High Truss — (EL 39400
4 ,1 p . Record anh Woler El. 381.5(
=~ ' " coot T 180V et E 5L 680
Borge Avg. High Waler EI. 353

T
—1 I!S’ti Normal Low Pool -El. 342.00
~ Existing Riprop

Coptive Barges
Elevation :

Scole: 1" ¢ i00'

€ Conveyor #2

, 1"ne' 13-8'\ 1 ~13-8" 112" N
r CEL 394
6 Pile Dolphin ——LF1- 383
3 Pile Dolphin &_F_l_l 365
3 Pile Dolphin 10'Lg. X 26' W6, ) _
&apnn Barges CEL 342
i iRy
,f " 10 ) / Approx. Mud Line [T
" " to |l At Docking Line W
River Elevation .
. Scaler 1180’

? *
9 . \ W\ —— e
- | {Docking Line ' ()
L---- - - . ) > -
3 Pile Dolphin Deching LineJ
Plan 6 Pile Dolphin Plan
Scoler 1"t 2O’ Scolet | ¢ 20’

Propessd’ Rell N Derge Cootl Looding Pesitity
W The Ohe Miver A1 River Mite S0T.8
Woor Nondereen, RY Loseted in
Hoadorotn G0

.
Applisotion Byt Neadersen County
Risorpart Avthority

R, - - .+, a.. ca& cana



s ¥Wg 1veg

Post & Chain
Water Level

Screen To
Prevent Blockage

4’ Flaxible Tubing
( Decantation o:.ol

Tll.l..._.:o ISeat

- STIZTUTITIZIIST=Q

SPILLWAY DET
" Me Scale
Nete: 4" flexibie fubing (decantation device) will be ot

pleced through existing drainage tile. Drainage
tite will then be sealed around tubing.

inie? of decentetion device will be attached

te styrefeam fioat to enable surface withdrawal
frem structure: and wiil aliow adequale detention
of runoff for seittement of suspended oand
seitieadble maiter. X

Emergency Spillway

Principal Overflow
12’ cmp

Decantation Device

Drainage .—._“\

FRONT VIEW

s T A T—

Ne Sesie -

m-:::a Road
Dump
Hopper Y (Sea Sheet 6)

i

Y Sy

E \.o?oqumo: Ditch
Oraginage Tile

12" cMP

~ 7~ .1Dugout)
Ponding Area

< 1.80Ac-F1.
Was noo_

vqovcuoa m.ooro._o

N J N\
Assumed Road
Elevation 100’

10, OOO Ton Znn

, \»
7
\“\ Heavy Vegetation
’

PLAN VIEW
Scale: | 2200

Proposed: Rail To Barge Coal Loading Facility
in The Ohio River At River Mile 807.6
Near Henderson, Henderson Ca. Ky.

Application By : Henderson County Riverport Authority

Sheet Sof 6




150°

100’ . d&e
rEL9% 12" cmp
( Y el 59}/ T
> ENL B3+ .
S < i

€1.8957

N DUGOUT CROSS SECTION

No Scale
DUGOUT PLAN VEIW ‘
Scale: |"=50'
RUNOFF VOLUME SILT _PRODUCTION
Assume 80% Runoff Assume O.1 Ac.-Ft /Ac,
Ponding Area = 4.5 Ac. Volumez® Ol x 4.5 = 0.45 Ac.~F1,

Roinfall  5Yr., I0Min. Duration 4.5 In.
AFt

2in " 4.5 Ac. x 0.8021.35 Ac.~F1,

Volume, =4 .5in. x ——

VTolalz L35Ac~Ft. 4 0.45 Ac.~Ft. = .BO Ac.~F1t. Req'd

( tifx 11 'Avg. x55) + (100' x 100" x 3" x 1/3 )

Dugout Volume =
43,560 SF/Ae.

s 1.80 Ac.~Fl.

24 Hr. Detention Required

. 43,360 SF IHe
180 Ac - F1. x e i -b-w“-ﬂ%r-. 408 GPM

Discharge Through Float And 4”@ Tubing: Mox, Discharge Rate * 308 GPM
Based On Inlet Orifice |I' Below Water Surface,

heet Sof 6

" @ Pipe

Overflow 12
Rood ,
£l 95’ 5 :




